Progressive general palsy rarely reaches its second stage, or even the termination of its first, without the occurrence of symptoms of dementia.
It is only at the commencement of the disease that there is not found any lesion of the intellectual faculties. These cases are more frequently met with in private practice. The absence of all lesion of the intellect at the commencement of general palsy renders the diagnosis of the disease difficult. The symptoms of dementia are generally those first recognised by the relatives or friends of the patient, and when a medical man is called in, he is astonished to find the palsy already much advanced, and most frequently completely incurable.
The first part contains the details of six cases; in the first, that of a man named Lenoir, fifty-six years of age, the disease was hereditary, and the patient himself was subject to attacks of cerebral congestion, for which he had been in the habit of losing blood?a practice he had latterly neglected; besides which, he had had a rather free hemorrhoidal flux, which had ceased of late. Lenoir presented almost all the symptoms of the first stage of progressive general palsy; weakness of the special sensations and of the general sensibility, hesitation in walking, diminution of the strength of the upper limbs, a slight embarrassment in speaking, loss of the generative power, fleeting attacks of giddiness ; there was not, however, any affection of the intellectual faculties. The treatment consisted in the abstraction of blood, the administration of purgatives, low diet, and rest. Some of the symptoms of congestion were thus relieved, but the palsy continued to make progress slowly. In Various degrees of defective development, anemia, atrophy, &c., of the cortical matter, are commonly met with, but the most striking and apparently specific lesion in insanity is asthenic inflammatory degeneration of this substance, to which may probably be referred all the alterations in its colour and consistence, noticed from time to time by various writers. It proceeds from without in an inward direction, commencing immediately beneath the pia mater, and advancing until the entire thickness of the cortical substance is involved. On different parts of the hemispheres it may be observed in different stages of its progress, but always more definitely marked about the apex of the posterior lobes, in the posterior part of the convolution, described by Solly as the great convolution of the second order. It is also often observed in the middle lobes, and occasionally, but less distinctly, in the frontal lobes. On minute examination, a welldefined line is perceived to intervene between the outer degenerated por-tion, which has already succumbed to the inflammatory action, and is of a pale, ash-grey colour, without any appearance of vascularity; and the inner, which is of a full, brownish, pink hue, highly injected, and distinctly undergoing the inflammatory process. Dr. Palmer has not examined these structures under the microscope, but he says he has no doubt that complete disorganization of the vesicular neurine would be found in the ash-grey layer.
Insanity?i. e., disease of the convolutional grey matter, has not of itself a fatal tendency, but death usually results from some previously existing, associated, or induced disease of other portions of the cerebral mass, or of other organs. The nutrition of the cortical matter is often primarily disturbed hy the influence of morbid blood circulating through it, and as often by the influence of distant visceral disease conveyed to it through the medium of the sympathetic grey matter of the cord, olivary columns, sensory tract, and radiating fibres of the hemispheres. The reverse also frequently takes place?viz., the cause of the intellectual disturbance being purely moral, the quantity and quality of the secretions, and the process of nutrition generally, may be morbidly altered, so that the blood becomes changed in its properties, and vital organs impaired in their power of resisting morbid impressions. Both these conditions are of common occurrence, and constitute distinct varieties of insanity in regard to symptoms, prognosis, and treatment, although the cortical matter probably undergoes the same change in each of them.
Watchfulness The chief excellence of the treatment in the asylums of the United States consists in carefully classifying the patients, and in arranging the inmates of the separate wards, so as to exclude those cases, the subjects of which may in any way interfere with the progress of the majority; and those who are practically conversant with the treatment of the insane will admit that this class separation is as imperative for insuring the mental restoration of the insane, as individual seclusion is necessary for improving the moral condition of the criminal.
